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Principals of CPS
Intervention

Child safety comes first
and all policies,
guidelines and practices
are child-centered and
family-focused.

CPS emphasizes family
engagement and
involvement in all
aspects of practice.

CPS supports assessment
and intervention
processes that focus on
family strengths while
addressing the underlying
conditions and
contributing factors that
impact child safety.

Child safety is best
achieved through active,
collaborative and
respectful engagement of
parents, family,
community and CPS
stakeholders.




Principals of CPS
Intervention

» DR systems are designed to
identify family needs and find
creative solutions, including
formal and informal supports
and services to ensure child
safety.

» Whenever possible, CPS
agencies should respect family
choices in the selection of
services.

» When families cannot ensure
child safety, it is necessary for
the agency, courts, community,
and/or extended families to
take appropriate action to
provide protection.




» ENGAGING

» ASSESSING
WORKER » PARTNERING
» PLANNING
SKILL SETS » IMPLEMENTING
The following skills » EVALUATING
are instrumental in » ADVOCATING
the 1mplem.entatlon > COMMUNICATING
of the practice model
» DEMONSTRATING CULTURAL

at all levels of the
public child welfare
system.

AND DIVERSITY
COMPETENCE

» COLLABORATING
» DOCUMENTING



ENGAGING: Effectively joining
with the family to establish
common goals concerning child
safety, well-being and
permanency.

Engaging is the ongoing ability to establish and sustain a genuinely

supportive relationship with the family while developing a partnership,
establishing healthy boundaries and maintaining contact as mutually
negotiated.




Calls the family to schedule
the first appointment (a
phone call is the preferred
method of initial contact),
unless a significant safety
concern requires an
unannounced home visit.

Drop-in visits are used
sparingly and only with a
specific purpose that is
clearly documented in the
case record. If a drop-in visit
is necessary because the
family does not have a phone,
worker will ask family about
their preference for
scheduling the future
assessment visits.




Uses language that shows respects
(asking how they would like to be
addressed-first name, Mr./Mrs.,
etc.).

Respects family choices when
scheduling contacts; incorporates
family’s preferences for day, time
and location for the visit (unless
safety concerns); schedules within
OAC requirements; asks about
contact preferences (phone, e-
mail, text).



ENGAGING: IDEAL PRACTICE

» Uses protective authority only
when necessary; engages law \ /
enforcement authority only \ /
when necessary to ensure
child or worker safety, or as E— :-: B
required by the county’s
memorandum of

understanding (MOU).

» Recognizes and verbalizes to ' ‘
the family members their
strengths and skills.

» Effectively uses strategies
detailed in this profile to
continuously explore and
address family resistance and
encourage participation and
collaboration.




ENGAGING: IDEAL PRACTICE

» Listens actively to each
family member and . .
solicits perspectives \,| |
from all involved (for Ste'\ '\6
example, by =
summarizing for the L .
family members what
the worker understood an'\ "\6
them to say) and
encourages the family to
tell their story without
interruption by allowing
the family members to
speak more than the
worker.




Actively involves
children and parents or
caregivers in all aspects
of the case by using
activities such as
scaling, life circles,
genograms, strengths
and needs exercises and
pointing out to the
family what is going
well. Uses these
techniques with family
members individually or
together as appropriate
to the case situation.




ENGAGING: IDEAL PRACTICE

» Returns family phone » Informs the family about
calls within one business what to expect from the
day. agency, both verbally and

in writing, including
» Discusses with the caseworker contact

. information and who to
iat\;T(]elﬁ(EP dee?sg’err:)?e/sagg d contact if the caseworker

is unavailable. Also

responsibilities in the provides, team or
assessment and supervisor contact
investigative processes. information, consumer

rights, and information
about Alternative

Response and Traditional
Response options.



DEALING POSITIVELY WITH
RESISTANCE

» S URFACING THE
RESISTANCE

» H onoriNG THE
RESISTANCE

> E XPLORING THE
RESISTANCE

> R ECHECKING THE
RESISTANCE

»  Source: H. B. Karp, Ph.D.




Develop a
collaborative
relationship

Remove barriers
and supplement
strengths

Use protective
authority only as
needed

Continue to
engage




Engagement strategies are

designed to:

Hhif

Establish intent to be
forthright

Expect family
participation

Provi de a

Deal openly with
resistance

“road




Engagement strategies are designed
to:

Reaffirm  Demonstrate
competence empathy
!
dentifysnd promote
strengths involvement




Interviewing Strategies

» ClosedEnded, Probing, » Summarization or
and YesNo Questions Redirection

» OpenEnded Questions » Giving Options, Advice
or Suggestions

» Supportive Responses
and Active Listening » Constructive
Confrontation

» Clarification



6 BASIC INTERVIEW STEPS IN
SOLUTION-FOCUSED CASEWORK
PRACTICE

» ASSUME THE
CLIENT WANTS
TO ENGAGE

» ASK FOR THE
CLIENT’S
PERCEPTIONS OF

HIS/HER
SITUATION

» USE THE
CLIENT’S
PERCEPTIONS TO
BUILD ON WHAT
THE CLIENT
WANTS TO BE
DIFFERENT




6 BASIC INTERVIEW STEPS IN
SOLUTION-FOCUSED CASEWORK

PRACTICE

»  ASK WHAT IT WILL

TAKE FOR A
SOLUTION TO
HAPPEN

ASK WHAT SMALL
STEPS THE CLIENT
CAN/AND OR IS
WILLING TO TAKE
TOWARDS THE
SOLUTION

SUMMARIZE YOUR
IMPRESSION OF THE
WORK THE CLIENT
HAS DONE TO
COME UP WITH A
SOLUTION



Others to include in the
engagement process:

» Non-residential
parents

» Fathers

» Extended
family
members




CAPTA: Child Abuse Prevention
and Treatment Act - Parental

nghts

Workers must clearly
identify themselves, their
role and clearly state the
purpose of the
involvement with the
family

» Workers must clearly
identify and notify parties
who are reported to be
the alleged perpetrators
of the CA/N report

» Workers must request
permission to enter a
home or to interview
parties (unless an
emergency or court order
exists)

» Consent must be freely
given and cannot be
coerced by:

» Threat
Intimidation
Duress

Promises

vV v. v Vv

Subterfuge

» Workers must clearly

document these actions in

the case record




Engaging: Applying Caseworker
Self-Assessment and Field Tools

» Assess 2-3 “ideal” practices
of the 11 indicators of
engaging you feel most
confident in implementing.

» Assess 2-3 practices of S UPPORTIVE
engaging you are most O BSERVANT
challenged by and may need C LINICALLY SKILLED
to improve. I NFORMATIVE

A DVOCATE

» Over the next month, use L ISTENER
one new practice while
working with families. W ORKING

O RGANIZER

» Discuss with your supervisor R ESOURCEFUL
how they may support and K NOWING
assist your skill E FFECTIVE

development in this area. R ESPECTFUL




Engaging: Applying Coaching
and Supervision Tools

» Ask workers
the following:

» How did you
make initial
contact with the
family to set up
the visit?

» How did you
introduce
yourself and
explain your role?

» How did you
accommodate the
families requested
time frame for
initial home visit
and still meet OAC
mandate for face-
to-face contact?

» How did you
explain the
reported
concerns, purpose
of the visit and
child safety
expectations?




Engaging: Applying Coaching
and Supervision Tools

» How did you provide
and explain the
consumer rights
brochure?

» How did you reinforce
that the family
members are the
experts of their
situation?

» How did you encourage
family members to tell
you their story, and
what did you learn
from it?




Outcomes Slide

A Easy to work with
A Not defensive; open
A Honest upfront
A Accept responsibility l
A Self-motivated
A Take action to
support goals

Mixed
High

Outcomes

Family is Engaged

Supervisor Guides

Caseworker in
Skill Development

Superior
Outcomes

Family is Engaged

A Self-aware Caseworker Lacks Skills to Highly Skilled
A Eﬁllevelm Effect Change Caseworker
emselves
A Resitient  Family’s Willingness .
y . g Poor Slowly Achieves
to Engage in the —
Process Outcomes Successful Outcomes
Family is Not Engaged Family is Not Engaged
A See themselves as victims —> Caseworker Lacks Skills Highly Skilled Caseworker

Low

A Can’t sustain motivation

to Effect Change

Caseworker
Engages
Families

A Procrastinate

A Self-sabotaging habits

A Resist learning new skills
A Strong emotions

A Doubt personal value

A PTSD

Low

A Timid and/or Fearful

A Rigid and/or Set in Ways

A still Learning & Developing New
Skills

A Resistant to Learning New Skills

A Strong Emotional Reactions

A Secondary Trauma - PTSD

A Requires Highly Skilled
Supervisor/Intensive Level of
Supervision

High

Caseworker’s Skill Level

A Engages Families

A Assesses Needs

A Partners with Family

A Links family with services

A Evaluates effectiveness of
services

A Advocates for the child(ren)

A Demonstrates Cultural Diversity
Competency

A Communicates effectively

A Collaborates with family and
community partners



CQlI Corner: Spotlight on Muskingum County

The CQI Comer s a recumng
column promoting continuous quality
improvement (CQ) in child welfare.
CQl is an ongoing cycle of evaluation,
improvement and implementation. Most
child welfare professionals are familiar
with CQV on 2 macro level — for example,
to monitor new programs — but CQl is
equally effective on a dally casework
practice level. In this month’s column, we
highlight Muskingum County Adult and
Child Protective Services” use of CQl to
improve performance of a fundamental
case work practice: engagement.

By Lori Moore,
Social Services Director

Muskingum County Adult and Child
Protective Services (MCACPS), like
most everyone across the state of
QOhio, has struggled with the impact
of the drug epidemic on child
safety. Not only has this impacted
the workloads within the county,
but it has taken a toll on staff's
optimism regarding their ability to
impact change. Recognizing that
frontline caseworkers have the
most opportunity to impact change
with the families that we have the
privilege of working with, MCACPS
has recommitted to “going back to
the basics” of social work practice.
To accomplish this goal, MCACPS
is revisiting Ohio's Practice Profiles
(JFS 08301) throughout 2018,
beginning with engagement.

Mewly hired staff are spending time
during the job-shadowing phase of
their tenure building their skill set
related to engagement. New staff

members are being taught the
value of relationship building as
the most effective tool in their tool
kit. They are given assignments to
recognize “ideal” strategies to join
with families to establish common
goals, and they are further
identifying unacceptable practices
and learning to guard against
them. New staff are challenged to
identify acronyms or terminoclogy
used by others within the agency
that are unclear or confusing.

In addition, MCACPS has dusted
off the JFS 01085, “Caseworker
Self-Assessment and Field
Tools,” as well as the JFS 010566,
“Coaching and Supervision Tools,”
for utilization in this endeavor.
Workers are asked to complete
the self-assessment sheets at
the conclusion of their focus on
the specific profile and to take

the handouts with them into the
field when observing others to
document “ideal” engagement
strategies they observe. They are
also given copies of some of the
handouts, such asz the “Three
Houses," to experiment with
and consider incorporating into
practice.

Administration  throughout the
agency is focused on “catching
people doing something
right” and stressing the little
things of customer service that
promote engagement, such as
returning phone calls within one
business day. Additionally, the
entire caseworker staff iz being
encouraged to participate in the
Practice Profiles Webinar Series
running throughout the year! (Be
sure to sign up here.)

A fanwly is the most (mportant visilor on our premises.

They are not dependent on us.
We are dependent on them.
They are not an raterruption to our work.
They are the purpose of it
They arc not an outsider to our business,
They are part of it
We are not domng them a favor by serving them.

They are doing us a favor by grving us the opportunity

o do it




L S R T T R

Practiceg Profileg #1
cngaging

Effeativgly joining with the family to zateblish sommon goals eonegming
child safety, permengney, and well-being.

Empawer Families

Communicabe with
Families

Fravile Fasiines
Reinforcement

Ask families
Usa how they prefer
umannounced to be contacted
visits sparingly! {i.e. phone,
email, or teot)

Respect the
family's
choices!
=2 language that
shiows respect
{i.e. ask how they
would fike to be When possible
addressed) schedule the

first home visit!

Bzz thg Ohio Biffermtinl Rzsponsg Praatios Profilzs (p. 10-13)
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QUESTIONS?




THANK YOU FOR YOUR
PARTICIPATION

» Kenyetta Lomax, MSSA, LSW » Shannon Harnicher, MHHS, LSW
» 513-887-4341 » 330-544-8005 ext. 117

» Kenyetta.Lomax®ijfs.ohio.gov » Shannon@hfk.org

» Sonia Tillman, MSW, MA, LISW » Melissa Flick, MSSA, LISW

» 614-752-0050 » 614-752-1295

» Sonia.Tillman®jfs.ohio.gov » Melissa.Flick@jfs.ohio.gov
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